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with Initial 
Filing 



¥3 Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



Michaeldavid Uri 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



At a btlow lUfiMd Inventor. I h«r«by (UcUrt Uut: 

My xmidmtKm. post offio* addrMt. and ohteonah^) v« m «Ut*d bsloM nut to my nanU. 

I be&»v« I am ihm original. M and aoU invantof onV ona oama U Ut^ad bato^) or an oo©^, fW« and ioini hvaotcy « Diumi 
name^ are lBde>d betow) of tha ujbjact man»f which i» daimed and f<y v^k^ a Mton« it »ouoh< on the nventoo .mthJ: 



TOWEL WARMER AND DRYER CABINET 



tha apaofication Uvwhich 

^ b anachad harato 

OR 

□ WM fitad oo (MM/DO/YYYY) 



(Tib9 of (he tn^wuion) 



aa UnAad Stataa Appfcsuon Numbar oe PCT Intamalionai 



Appfcation Numbar 



and was amandad on (MM/DO/YYYY) 



I acknoiMadQa (ha duty to d«doaa informalion v-hich « malahal to palanlabjlHy aa daTr^ n 37 Of R 1 



or applicabla). 
aa 



" ^ "'T ntomalonal apptoalion y*«* (iMignaMd al toaal ona oount/y «h«r than IIm United Stats* <rf 
or of any PCT biteniaUonal appBeabon having a niing (tola btiof (hat of tha apptcaiion on Mftich priority » ciaimad. 



Prior Portion AppUcatlon 
Numbar(«l 


Country 


Poralgn Piling Oala 
(MM/0OnrYYY» 


Pflortty 
Not CUimad 


Carunad Copy Atuchad? 

YES NO 








. □ 


□ □ 


None 






□ 


□ □ 






□ 


□ □ 
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□ □ 



□ AddiUonaJ fofajgn appfcation numbaca ve UAed on a ^pptomentaJ prionty data ^hoo< PT0/S&C2B anachad hereio: 
I hafebv daim tha bane ft undar 35 U.S.C. 1 19(e) o( any Unitad Statei ofovitjonal appttcalion(t) bled babw. 



Appllcatioo Number(i) 



60/254,519 



Filing Date (MM/DD/YYYY) 



11 December 2000 



I I Addftbnal provisional application 
r\umb«n are itsted on a 
aupplamantal priority data &haat 
PTO/S8/02B attached hereto. 
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DECLARATION — utility o r Design Patent Application 

I ii^^SP- S-A^^^-^r^ ..emaU,n,, .pp,«.^ .e^,«.i„, ... 

Untad State. Of PCT International appBcalkJn in the -SnnSr pTOlaeTbylhe n^tl^g^^^ £l S /? JfS'f.'r -122,' '""'^-d " Pnor 
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as. Parent Application or PCT Parent 
Number 



NONE 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
Qf applicable) 



^-S. or PCT inlematlooai appUc a iton nurr^r^ am feiod on a tupptemantal priorty d ata wv6e« PTQ/sa/Q2a . 

^^0/? ' -I' ^ 

XKa Roqtstefdd pfBCtaiondf(») nanWre^ la ration numtw iacd below 



Nama 



OLIVER D. OLSON 



Rtgistratlon 



16,197 



Place Customer 
Nutr^>of &ar Coda 



Kama 



MARK D. OLSON 



Rtgistration 
Numbef 



31,186 



[ □"AddHional regiderBd practaionerfa) named on supolam.nial Raqidered Pnic>'h b na< Infom^ibn PTo/5^t)2C anL^ TiiT iT' 
(Directail co.ii«spp.ndenc#to:n Customer Number 

or Bar Code Label 



OR ixk Coaesponde nee addre&s below 



1 Nanne 


OLIVER D. OLSON - OLSON & OLSON 


LAddress 


— ?Ann <; u dth awon.,^ ^ 


1 Addresi 




Cfty 


Portland | state 1 OR 


23P 


97201 


Country 


U.S.A. lTelephone[503l2?2-1321 


Fax 


:503)274-7747 



apptk^tionoranypaMiaauadtharaon. ^ lialemeoia may ^opa/atzo iha vald<y of the 



Name of Sole or First inventor: 



□ A petitJon has been Ttied for this uns/gned inventor 



Glvsn Name (first and middle nf anyl) 

Michael david 



Uri 



1 signature 










1 Residence: CKy 


Ashland 


1 State 1 OR 




CKItenthiD 


b.S.A. 


1 Post Office Address 


779 Sylvia Street 






1 Post Office Address 




1 City 


Ashland 


state 


OR 


ZIP 


97520 \ country 


U.S.A. 



DAddittenal Inventors are being named on the 



_ supplemental Additional Inventor(s) sheet(s) PTO/S8/02A aflached hereto 
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